
Florida Department of Agriculture and Consumer Services 
Division of Administration 

NOTICE OF RIGHTS AND HEARING REQUEST FORM 

ADAM H. PUTNAM 
COMMISSIONER 

Chapter 120. Florida Statute~ 

Administrative Comp laint No: A941 37 

You may request a heanng wl11.:rc you do not dispute the facts (lntormal Hearing) or a hearing ro dispute 
the fac ts (Formal llcaring). Your requc:-r must be received within twenty-one (21) days of receipt of the 
Department's administrative comphtint or decision. F<ulurc to comply with rh1s twenty-one (21) day 
dc<.~dlinc shall be deemed a \vaivcr of your right to a hearing. and a Fina l Order impos1ng up to the 
maximum admt111Str<tt1ve remedies as authorized by law may be entered without further notice. 
M ediation pursuant to Chapter I ~0. Florida Statutes. i<> not av;ulable. 

INFORMAL H EARING 

If you do nor dispute or wish to contc~t the facts in the administmtive complaint or dcci~10n. but wish to 
explarn your Situation. present mitigating information. or provide legal argument . i.e. the aprlication of 
the law to the facts. you should choose this ortion. An informal hearing is an informal proceeding before 
the Department wherein you will have the orportunity to be represented by counsel. to present written or 
oral evidence 111 orros1t1on to the Department'~ proposed <Jetton. or to present a written statement 
challenging the grounds upon \vh1ch the Department IS justifyrng its actions. You wi ll have the 
opportunity to discuss sclt lcment at the 1nformal hearing. 

FORM A L HEARING 

If you di~putc the facts in the admi nistrative complaint or decision. you should choose a form<~ I hc<~ring. 
rormal hearing~ are like non-Jury triab. and arc held before an administrative law judge. At a form<tl 
hearing. you wi ll have the oprortuniry to be represented by counsel. to rrcsenr evidence and argument on 
all ISsues involved. to conduct cross-examination and submit rebuttal cv1dencc. to submit proposed 
findings of facts and orders. and to file exceptions ro the administra ti ve law judge's recommemlcd order. 

If you choose a formal heanng, the D1vision will refer your fi le to the Department's legal staff for 
handli ng. Please note that an administrative complaint may he amended to increase the violat1ons or the 
proposed penally. Your case will then be forwarded ro the Division of Admi nistnttive I h:arings for 
assignment of an adrnilllSlrativc law judge. You will ord ina rily be reqUired to appear in person. 

HEARING SEL ECTION 

Please check whether you want an Informal or formal heanng. and fill out rhc information on the reverse 
-;ide of this fonn . 

[ J I~ FORM AL H J::ARI G R£QU J::ST £ D. 

for your informal hearing. please check: 
[ J I wish to appear 1n pcn .. on and suhmir documents at or before the hearing. 
[ ) I \\·ISh to participate by telephone conference and ~ubmll documents prior to the 

hcanng date. 
l J I w1~h only to submit a written statement. 

[NOTE: Any documents not received prior ro the hcanng wil l nor he considered) 

I ) FORM AL HEARl G IH.:Q U J::STE:D. 
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H EARI~G INFORMAT IO 

Please t~pc or print the infor mation requeslt'd :~nd return to the 1.1ddn•ss sho\~n below. 'OTE: If )·Ou :1rt> 
responding to an admi nistra ti H compla int. plcnst> onl~ co mplt>te Part I. All other requestors mu~t <.'Omplete 
both P:~rt I a nd Part II. r\tta <.' h t> \lr::J pages if necd('d. 

PART I. 

'Jame _ _ ____ ___________________ T dephone _____ ,,_ 
<\ddrt>:-,· E.m:lil 

Allure~~ 

Email _ 
- - ----- - ----- -----------1 dcphone ------- - - -

Plea:-<: :-.t:llc when and I111W you r,·n.'" ed not1cc of 1hc Ocpanment \ adm1 n•strativc compl:unt or deci~1011 

L•~t all di-:puteJ i:-~uc.;; ofmareriol f;,ct If you arc rcquc~11np. <Ill informal hearing. please inJicatc that no m<tterial 
!"act-. arc HI tf i.;;pute. 

P lcn~c ~tate how )'liUr .;ubstantJa! 1 11tere~t~ will he atlccted b:r the Dcpat1mcm's dctcrmlltiltton. 

Give a concise statement of the ultnnatc facts alleged. tndudr ng the "pccific facts you contend warram revcr!'.al (\r 
moJi fie at ion of the Department":; propo:-cJ action. 

Give a statement o r the 'recific mles or :-tatut~' ><lU contend requires reversal or modification ot" thl! Ocp;n1mcnt"~ 
propo..;cJ act ic>n 

Plcn,c J,·wnbc bneny th.- relief you arc sceklllg <tnd \\·hat action you wi~h the Department to takl.' w11h re:-.pcct to"' 
propos.::d :lCtiOII. 

S•!=-natun: ___________________________ Date 

RETURl\ ADOR ESS 

Florida r>epnrtmcnt of 1\gnculture nnd Consumer Serv1ce:. 
Bureau of Liccn~ing and Enforcement 
Aun: Ms Cnrmcn V. Ash 
.11 ~5 Conner Boulcvnrd. Buildmg, . L29 
Tallahu-.-,c,·. Florida ' 2Jt)9.J 650 · 

FJic Name No. Thomas R. ummerslll/ I 14-22.\-4092 C A 
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File Name: Thomas R. Summersill, Inc 

FINE MATRIX (Minimum Fine: $500 Maximum Fine: $10,000) 
FINE FORMULA: A(B+C+D+E+F)100 

File No.: 114-223-4092 CA 

A Degree and extent of harm - Human & environmental hazards 
B Degree and extent of harm - toxicity of the pesticide involved 
C Estimated cost of recti fying damage 
D Estimated amount of money the violator benefited by non-compliance 
E Whether the violation was committed willfully 
F Compliance record of the violator 

Count 1 
A=3 

8=4 
c = 1 
D=1 
E=O 
F=O 

DCS: Baythroid XL 
Reasonable probability of human or animal death or injury, or reasonable 
probability or serious environmental harm. 
Category II - Signal Word "WARNING" 
under $5,000 
under $5,000 
No evidence of willful intent 
One prior violations for a simi lar violation 

FINE FORMULA: A(B+C+D+E+F)100 

3(4+1+1+0+0)100 
3(6)1 00 
1800 
$1,800.00 

TOTAL FINE= $1 ,800.00 





Florida Department of Agriculture and Consumer Services 
Division of Administration 

ADAM H. PUTNAM 
COMMISSIONER 

ADMINISTRATIVE COMPLAINT; 
ADMINISTRATIVE FINE PAYMENT FORM 

Date: December I. 2015 

Your rcmitl a nce M UST be r eturned with this Payment Form 
in t he enclosed envelope within J 0 days to the above add ress. 

Remtl Online at: 
www FreshFromFionda com 

-or-

Check or Money Oroer Payable to FDACS 
and remn to: 

FOACS 
PO. Sox 6710 
Tallahassee. FL 32314-6710 

RE: Fi le Name: 
Fi le Number: 

Thomas R. Summers ill. Inc 
11 4-223-4092 CA 

Administrative Complaint t o: A94 137 
Date of Notice: Novemher 30, 20 !5 

Enclosed is payment ofthe fine assessed for violation of Sect ion 487, Florida Statutes. 

Amount of Fine: $ I ,800.00 
Penalty Amt. If Applicable: N/A 
Investigated Cost If Applicable: N/A 
Total Due to the Department: $I .800.00 

Make check(s) payable to '' Florida Department of Agriculture & Consumer Services." 

Thomas R. Summersill , Inc 
Name/Firm Name to whom fine is assessed 

P.O. Box 70 Belle Glade. Florida 33430-0070 
Address, Ci ty, St<He and Zip 

FDACS-01259 Rev 10/12 

Org Code 

EO 

Ob1ect Code· 

42130802046-A2 
A2 
012052 





File Name: Thomas R. Summersill , Inc 

FINE MATRIX (Minimum Fine: $500 Maximum Fine: $10,000) 
FINE FORMULA: A(8+C+D+E+F)100 

File No.: 114-223-4092 CA 

A Degree and extent of harm - Human & environmental hazards 
8 Degree and extent of harm - toxicity of the pesticide involved 
C Estimated cost of rectifying damage 
D Estimated amount of money the violator benefited by non-compliance 
E Whether the violation was committed willfully 
F Compliance record of the violator 

Count 1 
A=3 

8=4 
C=1 
D = 1 
E=O 
F=O 

DCS: Baythroid XL 
Reasonable probability of human or animal death or injury, or reasonable 
probability or serious environmental harm. 
Category II- Signal Word "WARNING'' 
under $5,000 
under $5,000 
No evidence of Willful intent 
One prior violations for a similar violation 

FINE FORMULA: A(8+C+D+E+F)100 

3(4+1+1 +0+0)100 
3(6)1 00 
1800 
$1 ,800.00 

TOTAL FINE= $1 ,800.00 
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Wk. Pd. Date: 12/12/2015 
Wk. Pd. Num: 3 

Florida Department of Agriculture 
and Consumer Services 

Cash Sheet with Transaction Detail 
Run Date: 03/03/2016 

FLAG0431 

Work Period Date: 12/12/2015 Work Period Number: 3 Deposit Num: 82821C Batch: 14 
Revenue Type Description: AG. ENVIR. SVCS.-ADMINISTRATIVE FINES 

Package Number: 4056820 Package Year: 16 

Check: $1 ,800.00 THOMAS SUMMERSILL 
Payment Type: AM EXPRESS Payment Num: 2000 

Trans: $1,800.00 THOMAS SUMMERSILL 

DIN: 

DIN: 
Org: 42 13 08 02046 Expansion Option: A2 Obj Code:012052 Fund ID: 321001 Other Program 10 

Acct Rcvbl Num: A941370001 Firm Num: T1220195 DTN: lnv Num: A94 137 

Batch Total: $1 ,800.00 





0IVISION OF AGRICULTURAL 

ENVIRONME NTAL SERVICES 

B UREA U OF L ICENSING 1\ND ENFORCEME T 

(850) 617-7997 
(850) 6!7·7850 
(850) 617-7967 FAX 

THE CONNER BUI LDING, 0. 
3125 CONNER B OULEVi\RD 

TAI.I.AH:\SSEE, FLORIDA 32399·1650 

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
C OMMISSIONER A DAM H. P UTNAM 

To: Department of Agriculture 
Attn: Mr. Luis E. Amador 
3261 East Mallory Boulevard 
Jupiter, Florida 33458 

From: Ms. Carmen V. Ash, Environmental Manager 

Bureau of Licensing and Enforcement 
3125 Conner Blvd., Building# 8, Mail Stop L8 

Tallahassee, Florida 32399-1650 

Date: February 3, 2016 

Subject: Hand Delivery Assistance 

Please hand-deliver this correspondence. Please obtain a signature and verify current address 

from the respondent. Return this form to the Bureau of Licensing and Enforcement for evidence 

of delivery. 

Thank you for your assistance. 

Respondent(s): Thomas R. Summersill , lnc/Mr. Jeffrey T. Summersill 

Attn : Thomas R. Summersill, lnc/Mr. Jeffrey T. Summersill 

P.O. Box 70 
Belle Glade, Florida 3430-0070 

File Name: Thomas R. Summersill/114-223-4092 CA 

Delivery Date Printed Name of Investigator/Inspector 

Respondent's Signature lnvestigator's/lnspector's Signature 

~ 
-------------------------------- F~ ---------------------------------
1-800-HELPFLA Fibrlda. www.FreshFrom Fiorida.com 




